CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

L Januor 29, hn0u oK, Shocp
Z.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
2347 Old Binaabld o, Cotbanongo 7o/ 37409 GIB-4339
4.b. CANDIDATE'S HOME ADD 3 (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

SO rA R,
5. OFFICE SOUGHT (include district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

Stecke Royn Lkm"{'é-%ﬂ Dist./

=

Prdriche. AL Lm?,é

CIPRE-PRIMARY [ POST-PRIMARY [C] PRE-GENERAL CIPOST-GENERAL DGGFPLEMENTAL ] AMENDED

7. CATEGORY OR REPORT (Check one)

8.a. BEGINMNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Gnary 1, 2003 December 21,0 OOX
9, (Check one) = .

a. [ This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expandi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additicnally, |/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemnal revenue code.

M (-3D-04
signature of politica SLIME ate

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
STATE OF 7’.;4_!; STATEOF __ /2R’
TLARALLI /T
2 P T
THIS 747 " ;" DAv.OF W forlf THIS Jﬂ% DAY::-*-JF"“{-. 209
Iy s ’ Y
7 C A i 0
E igrgpublic 5,
Poacty Z2UTTkaan
™ ey 3 =
date iss] i =
m"l’?'ﬁ‘f.‘w.-f-g
& F
.Num:_: é F.::'ﬂ-l"
12. SUMMARY S=ia4Liit
2. BALANCE ONHANDLABT REPORT ..coociiimiimimiiisismimin st do e, Sl
Bo
b.  TOTAL RECEIPTS THIS PERIOD ...ccv.oovvvorirosersssssssssesessssssnssssssssssssisssseessasssssssssesess s 2, B0, D0~ « 0.
¢ TOTAL DISBURSEMENTS THIS PERIOD -..o.cccooererorroscssssmniorncnnoee § L3 L 3K0 4 [ B
d.  BALANCE ON HAND (12.2. plus 12.b. MINUS T2.6.) ovveeiesessiissssssissssssesmssssssmssssssmsssssrmssssssassssasssessesssssssessssmass 5 .21&‘—{3 ..4':5
€. TOTALLOANS OUTSTANDING .......ccoocscsesscss st st § 2, OO o O
£ T TAL OB AT IO O S AN o e oo il s__ K
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ot Shoarp FROM |- 1] 1331 -03

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perod) ................... 5 iDB i bo

b. ltemized Contributions (over $100 from each source this period) ......cccoeeereeienanns & : f ov

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) oo, $ ;_1 ;!) i) po
16. LOANS RECEIVED THIS REPORTING PERIOD............couuurnresssrssrrmssssssesssssssnssssssssasesssssssasssssssssaesssssssns § _°_JI0
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccccocciiimmimminimimmssnssm s ssmnsssssss s s savass s s sssanssssses $ ,_9_
18. TOTAL RECEIFTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ...coovriiminnnsnsinss s & QT ab D *Ub
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

¢00% PhDne. $sAag9 ¥.a79

i!ﬁ}ihg{%ﬁ, E;#L&bufﬁ,dﬂ < $. L bO% . —

CE LS, §__Sb-—
o Stoaar. s 48,13
5
L
B
b
5
Total of Expenditures (5100 or 1ess 8ach Payee) ... s s s ssssrenes $ H fz r?t B

b. ltemized Expenditures (Over $100 each payee this period) .......ccccoeieveressierersssens § ! i HI: M i ir -_.3

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..c.ccocvs vvvrrrsnnssssssrsssinnns B ,I ; ﬁ ;,)-_b' Py 11.2}

20. LOAN REPAYMENTS MADE THIS PERIOD ........cooooiiimiismssrimmassssisssssssmssstams sesasssisn ass s sisamssisansssssnsssnmsssscs B @

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) coceeevevmrsersssrsmsrcssrsssns e $ i { qa-f o) ,1-3

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions {over $100 from each source this period)........coccvee. 8

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.} ...ccvcceveeevnensressnnssnnns $ Z

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1858 2ach) ......ccccocvviiinieinensninnse e ]

b. ltemized Obligations Outstanding (Over $100 @ach) ........cccccevereeeervrerereescssssrereeseaces 3

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o 5 1'.12

@ §5-1133 (Rev. 4102) Page s of L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. muiwmwmmﬁaﬁw COMMITTEE
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page) ﬁ-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contribuions more than $100 from any con i
Firsi Mame Mididle Name Confribution Received Far, Amount of Contribution

[ Frimary Election ] General Election

TN Realtneg PAC. 2 DD, DP
[ Runoff (Local Elections Only) (2. '

?D box 1AUY9
Ci g Stale Iip Coda Date of Condribufion(s) b Agpregals this Election
Contribution Received For: Amount of Conbribution

First Name Middle Mame
Lzt Name/Ceganization Name [=3 Frimary Elaciion [] General Election Vi
CAR PAL 500 .0
[ T— "'L . ” DI Runoft (Local Elections Only)
ol WAL e s Tt of Coratonts] Fagreaa T Eichan
!!&hh‘l f“"i T Ji:iiﬁﬁ !t}‘lk*bé
First Hame Mickdla Mame Contribation Received For: Amount of Contribufion
TasTNameiOrgarizaton Narmo [=}Frimary Election [ General Election ae
TN Lonsbmacs PAC, 20b.PY
Rddess O Runoff (Local Elections Only)
PO Loy 14L-8%
Tty Tiate Tip Code Dt of Contribuion(s) Aoaregate e Flechon
i |77 d ID-|l=0D
[Firzt Marms Mickthe Marme Confribution Recaived For Amount of Contribution
Py T [} Primary Election ] General Election
(SX Par. _ | D 0T
Address [ Runoff (Local Elections Only)

Dt of Contributon(s)

Contibution Receved For:

U S A .
Last Hame/Organization Name 3 Frimary Election ] General Election

Wihilson 25D .00
Address [] Runoff (Local Elections Cnly) bl

Dt of Contribution]s)

-0 &

Contribution Received For
ot NamelOrpantzalion Name [E)-Primary Election ] General Election
Fowile s Fore Steoae
Address

01 Arood St
City Tl

[ Runoff {Local Elections Only)

Diae of Contribution]s)

5. TOTAL ITEMIZED CONTRIBUTIONS

[Cary feeweard Yo item 3, of mext page if additional pages of this form ane used.)
(¥ this i the lasi page of contributions, this: amound must be shown in iem 15b. of summary )

@ SS-1131(Rev. 4102) Page ) of '] RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Nﬂdi OF CANDIDATE OR COMMITTEE

OO0 CcK q“:..!r“\f"hi'f:_.?

Z. REPORT COVERING THE PERICD

FROM: ~-1-0.3

o ttkm--m

3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amoun

First Name Micidle Name

Last Name/Organdzation Mame

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributicns iotaling mare than $100 from any condribuior during the period)

In-Kind Contribution Received For:
[] Primary Election ] General Election

[ Runaff (Local Elections Only)

Value of In-Kind Contribution

Address Dt of in-Hind Contribufion Aggregale this Election

City Sxate Zip Code Description of In-Kind Confribution

First Mame Widdle Nama In-ind Confribution Received For. Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Omganization Mame
[ Runoff {Local Elections Only)

Address Diate of In-Kind Corribufion Aggregate ihis Election

City Sae | Zip Code Discription of In-¥ind Contribuion

First MName Middle Name In-Kind Contribufion Received For, Vabue of In-Kind Contribution
[ Primary Election [ General Elecion
Last Namea/Organization Name
[ Runcf (Local Elections Only)
Addrnss Diateof In-Kind Cortribuion Aagregate his Electicn
"City Sty Zip Code Descripbion of In-Fand Cantribbon
First Name Micdle Mame In-Kind Contribufion Received For. Value of In-Kind Contribufion
[ Primary Election ] General Election
Last NamedOrganization Mame
] Runeff (Local Elections Only)
Address Dt of In-Kind Cantribution Aqpreqate thes Elacton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3. of next page if addifional pages of tis form are used |
[t ihis is the last page of in-kind conlributions, this amount must be shown in itam 22b. of summary.)

City Siate Zip Code Deseription of in-Kind Condribution

First Name Midlie Name In-Kind Contribution Recsived For: Value of In-Kind Confribution
] Primary Election  [[] General Election

Last Name/Crganization Name
O runofi {Local Elections Only)

Addriss Dale af in-Kind Contribution Aggragata this Election

City Slate Zip Code Dscriplion of In-Kind Contribubion

First Name Middla Mame In-Kind Contribution Received For, Valkue of In-Kind Contribufion
[ Primary Election [ General Election

Last Meme/Onganization Mame
[ Runodf {Local Elections Onky)

Address Date of In-¥ind Confribution Aggregale this Election

City Zip Code Diescription of In-Kind Contribution

@ §5-1128 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

onedl S =

£. REPORT COVERING THE PERICD
FROW: |- |-p 3101y - 31 -3

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if fiest itemized page)

Amount

Lasi MamaBusiness Namea

A Patrcrotac. Mo e,

Address v
Eohl Rinagelol PA,
City A ’
C./ g )
Firsl Mams Midote Mamre
Lasi MamaiBusiness Mame

TN, Ryvoi Paras

Adness
Yy (o
City

First Mame

Last Mema/Businass Nama

Homi Hoa  Co .?ﬁur‘-&?

Address
City Slate Zip Coda
U ) [0 I/ | STTH s
First Nama Middle Name
Last NameBusiness Name
Addrass

Slate Zip Code

ity

First Nama

Last NamaBusinass Name

Address

City

Firsl Name

Las! MamaBusiness Nama

Addrass

ity Sieta Zip Coda

5. TOTAL ITEMIZED EXPENDITURES

[Cary foewaed b item 3, of next page if additional pages of this Sarm ae used )
(I this is the las! page of expenditures, this amount must be shown in fem 186 of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpandituras totaling more than $100 %o any payee during the pericd)
First Nama Middle Name Purpose of Expenditure Amount of Expanditure

F]rdhfr;.f—t—'l < n4

Purpose of Expenditure

&mw&b\bt MALE

Purpose of Expenditure

Lincol

Purpose of Expenditure

Purpcse of Expenditure

Purpose of Expenditune

T34,

Amount of Expenditure

ALD,0°

Amount of Expenditurs

Y4 OD

A Doy

Amuount of Expanditure

Amount of Expendifura

Amount of Expenditune

| 424,13

@ S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ockK Seorp

2, REFORT COVERING THE PERICD

FROM: O,
Bl i = 2 T B O § ok

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAWM {loans tataling mare than $100 fram any seurce during the period)

First Mame Meckdle Mame Cuslanding Loan Balance Laans Laoan Qulstanding Loan Balance
{Baginning of Pariod) Received Payrnents (End af Period)
| MameafCipanization Nama e ' y O A
oe K Slas e p 2000.ev @ tb’ D000
Address Lean Recaived For: Db of Losan
BN Dl Kin 4RIG Q. |ammeesn 0wt
z o Moy (99
[:ﬁ Lﬂﬂ%@@@ﬂ Thf =, 1] U | S O Funoff [Local Elections Orly)

List Al Endorsers or Guarantors for Above Loan (I more space is needed please attach a page)

First Mame Mickdle: Marng First Mame r Wikl Name
Last Marme!Organization Name Las! Mame/Organization Name
Address Address
City Stale i Code City State Tip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Hame Middle Mame First Nama
Last NamaiCrganization Name Last Mame'Ongenizalion Name
Adddress Address
City Stale Zip Code City Stals Zip Code
Amount Guaranieed Outstanding Amaunt Guarameed Outstanding
First Mame Midrhie Narme First Marne Middia Kame
Lest Name/Organization Name Lest Nama/Crganization Name
Adkdrass Addrass

I City Clcta 7ip Code City Sizia Tip Code
Ameunt Guaranteed Oulstanding Arncunl Guarantesd Culslanding
First Mame Mkdl Name Firsl Mama Migdlz Name
Lazi Mamea/Organization Mame Lasi Mame/Organizalion Mams
Address Adddriss
ity Shake Zip Codle City Slata Zip Coda
Armount Guarantesd Outstanding Amcunt Guararkeed Dulstanding

4. Totals for all Loans (complete on last page of itemized loans) Cutstending Loan Balznce Outsianding Loan Balance
{Todal loans received shoukd also be 5h|:'.m:_n uern 16 on summary page.) [Baginning of Pariod) Recaived Payrnenls [End of Pariad)
e md oo i g e O G151 010 Mdca D 20 (O O 1 10) 5
@ 55-1132 (Rev. 4102) ' Page JD_ of _j_ ’ ROA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAMDIDATE OR COMMITTEE

Shocp

2. REFORT COVERING THE FERIOD

FrROM: | = 1= D3 |10 |

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (abligations totaling mare than $100 owed to any
persondvendor at the end of the reporiing period)

Flrzl Mame Mddla Mame

Last Mame/Bus=iness Mame

Adress

City Slata Zip Coda

Outstanding Balance
| Beginning of Petiod)

Debt Incurred Payments
This Periad This Period

Outstanding Balance
(End of Period)

Descripion of Obligalicn

Last NamaBusiness kame

Addrass

City Stale Zip Code

Flrst Mame: Middle Nems

Descripsian of Obigation

Last Mame/Busingss Name

Adivess

City Stale Zip Coda

Flrsl Mame Middle Mame

Dascription of Qhligation

Last NameaiBusiness Name

Agdriss

City Slalg Zip Code

Flest Marme Middig Nams

Desceription of Obligagon

Lazzl MamiBusiness Neme

Aodrass

City Slabe Zip Code

First Mama Middia Name

Description of Obkgation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must alss be shown
in item 23b. on summary page.)

4

@ S5-1127 (Rev. 4102)
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